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was excised about a gallon of blood-stained fluid gushed out. On the 
posterior surface of the bladder there was an area of discoloration, and 
near the centre an aperture through which the urine was escaping. 
This area was excised and the bladder closed with fine silk. The pen- 
toneum was thoroughly flushed out and the abdominal wound closed 
without drainage; a glass catheter was fixed in the urethra. The patient 
made a good recovery. 

In the literature of the subiect, Walsham reports 28 cases treated by 
suture, of which 11 recovered. Jones has collected 54 cases treated by 
suture, of which 26 died and 28 recovered. In view of the High mortality 
the result in this case was very fortunate. 


The Treatment of Eclampsia by Parathyroid Extract.—In the Revue di 
clinica wicdica, March 4, 1905, V as sale reports his results in the treat¬ 
ment of 3 cases of eclampsia with extract from the parathyroid glands. 
This extract apparently causes the convulsions to cease. In the case 
of a child 'with tetany it was clearly successful. 


The Permanent Results of Dilatation with Bossi’s Dilator.— Lichten¬ 
stein (Arckiv fur Gynakologie , 1905, Band lxxv., Heft 1) reports the 
permanent results of the use of Bussi’s dilator in 28 cases. In order to 
use this instrument successfully, anaesthesia must be profound and the 
patient must not struggle. The instrument must be very gradually 
used, and when employed in this manner no tear of the cervix neces¬ 
sarily results. Of tne 28 cases, 6 could not be traced after leaving the 
hospital, 3 wrote that they were in good health, and in 18 cases an exam¬ 
ination was made; these comprised weak pains during labor, narrow 
pelvis, eclampsia, and tetanus of the uterus. Among these 18 there was 
no tear of the cervix in 11; a very slight tear of the vaginal portion in 2; 
an extensive laceration, unilateral, and a bilateral tear. In 10 cases the 
patients were free from any bad after-effects. In 8 there were various 
complications. It is estimated in cases delivered by various instruments 
from 25 to 30 per cent, suffer considerable tears. 


Incision in the Median Line to Facilitate Labor.—In place of the usual 
lateral incisions, Fleischman (Wiener klin . Wocheneckrift, March 16, 
1905) employs an incision in the median line of the perineum in forceps 
delivery, and in delayed labor from rigid perine um , where it is not 
necessary to use the forceps. In 60 cases tne incision tore further in 
only 1. In all these cases it healed without complications. 

Operation for Appendicitis during Pregnancy.— Macclaire (Annates 
de Gunec., April, 1905) reports the case of a woman, aged thirty years, 
who had appendicitis when four months pregnant. When the abdomen 
was opened in the middle line turbid fluid escaped. The uterus was 
congested, but showed no further abnormality to complete the diag¬ 
nosis. Two other incisions were made, one above the pubes, the other 
over the appendix. The last revealed fetid fluid, and a gangrenous 
appendix full of pus was removed after draining through the right 
lumbar region. A fourth incision was made on the left side, which let 
out quantities of fetid turbid fluid. Drainage tubes were introduced 
into the two lateral incisions. The patient recovered, and the pregnancy 
was not interrupted. 
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He also reports a second case of chronic appendicitis at the fourth 
month of gestation. Three months later the patient was delivered of a 
fetus apparently dead two months. 

In discussing this paper, Segond believed that pregnant women suffer¬ 
ing from appendicitis should be operated upon at once. In 1 case where 
pain was the only symptom, he found a large quantity of pus on opera¬ 
tion; in another the appendix was gangrenous, the patient in the first 
month of pregnancy, with no general symptoms. 


Surgical Operations during Pregnancy.— Fellner (ZentralblaU fur 
Gynakologie, 1905, No. 18) reviews quite extensively the literature of 
obstetrical operations in pregnant patients. He finds that the interrup- 
tion of pregnancy depends largely upon the physical condition of the 
mother. Where there is insufficient action of the kidneys the slightest 
operation is often followed by abortion; on the contrary, operations 
upon the external genital organs, upon the cervix uteri, the total removal 
of a cancerous uterus and removal of myomata, and operations for 
retroversions are seldom followed by interruption of pregnancy. In 
four-fifths of double ovariotomies pregnancy is not interrupted, even 
the rupture of the fetal membranes does not invariably produce inter¬ 
ruption of pregnancy. 

In all conditions where pus forms during pregnancy, whether in the 
middle ear or in the brain, or attended by phlebitis, or in the lungs or 
mediastinum, operation is directly indicated. This is true in purulent 
pericarditis, in phlegmon, suppuration of the gall-bladder, liver abscess, 
purulent gonococcus pyenephritis, and abscesses in the genital organs. 
Every effort must be made to prevent labor from occurring soon after 
the performance of an operation where pus is evacuated. This is espe¬ 
cially true in appendicitis, which occurs not infrequently in pregnant 
patients. The percentage of interruptions of pregnancy in appendi¬ 
citis is the same in those operated upon and those not subjected to 
operation. The writer gives this as from 35 to 44 per cent. The prog- 
nosis is best in these cases, and the appendix is removed as early as 
possible. When labor follows soon after removal, prognosis is abso¬ 
lutely bad. In cases where the operator does not remove the appendix, 
but makes an incision only to evacuate pus, the prognosis is stiff worse. 

Malignant tumors which can be removed by operation and which 
occur in pregnant patients, should in all cases be extirpated. In dis¬ 
eases of the stomach and intestines for which operation is indicated, 
pregnancy should first be interrupted, and then the operation should be 
performed. When pregnant patients continue to do badly with neph¬ 
ritis, with severe lesions of the heart, in twin pregnancy and with affec¬ 
tions of the heart and lungs which threaten life, and when retinitis 
appears, pregnancy should be interrupted. In cases of heart disease 
complicated by pregnancy, when symptoms of liver complications or 
failure of compensation occur, pregnancy should be interrupted. 


Placental Alterations in Puerperal Eclampsia and Their Significance.— 
Calorni (Annali di osteruna, 1905, No. 4) contributes a paper upon 
this subject, giving results of 2 cases of eclampsia, with microscopic 
examination in each case. He concludes from these investigations that 
the morbid phenomena of eclampsia are the expression of a most acute 
toxsemia, which gradually accumulates through the progressive failure 



